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q 1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. If tneti
. COUNTY STATE b. . ld.mhl )
3 . St. LOUIS - - Missouri OUNTY st Louis /,",,’r
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13a. FATHER'S NAME ~ {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LAZARYS _EAf;R |LlssETTE  _MEVEG  AMAK
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18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecauseper { 1. PISEASE OR CONDITION @ ; ONSET AND DEATH
Line for (), (b). and (¢ | DIRECTLY LEADING TO DEATH® g .
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214, TIME , (Afomth) muj (qu) , (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- QF ¢+ ’ WHILE AT NOT WHILE
INWJRY mX WORK AT WORK

21 ﬁereby certify that I attended the deceased from _fl=15  19&¥i_ 2 =2, 19%F, that ] last saw the deceased
alive on _1._1._...._._ 1959 , and that death oceurred al __33308m., from the causes and on the date slaled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘g.by_‘maz_.,

........... . Student Embalmer Mo.
working under my personal supervision.
[ j @ (o
Signed )3""—) L-LJ‘ A/%(/p
~7
STgned.eccecanansasancnssavanss

sradent Eobalmer Licensed Embalmer No...
uden -

]

WRITING. (Failure to comply with

P. O. Address
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




